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I. Int oduction

The parent education program based n a pedia. clinic playroom evolved

from the'followingaonditi ns:

1. The child from the low income and/or Welfare family, in contr st

to his contemporaries from better economic backgrounds:tends to

lag in acquiring reading and related cognitive skills.

2. Since the mother is the major influence upon the young child's

performance one way to erradicate the deficit poor children show

at school entrance would13e to teach her to stimulate and 'support

her child's intellectual growth.

The playrooms of pediatric clinics can serue as natural qnd pro-

ductive settings for teaching parents how children learn by play.

Starting with the first day of life,,the infant begins to both interact

and react to his environment. The InnedLate family has primary c ntact

wIth the growing infant. They shape his orld aad influen e his acquisi-

tion=of ale cognitive skills that-lead to learning. The active particip_tion

of the parents in the education of the child is nuces Ary to aLloW the child

to reach his full potential irrthe intellective, social and emotional spheres.

By virtue of her intimate contact with the child., the mother or primary

caretaker has the opportuni-y to foster physical and mental growth via natural

inter ive. processes.

fIrt institutional contact for parents of young chilcfren is often

reLahed to their need for health care! Depending upon their cconomLc status,

this se vice is dispensed in a child health station, pediatric clinic

pediatricia offiee. The program to be described took advantage of the

captive audience of parents of young children waitin in the pediatric clinic as

the ffrst years of life are c ucial to lat r intellectual development. It'

was _ sumed that parents who here,concerned Wiih the physical
well being of--

their children would also be interestedIn learning how to foster me tal grow
1
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By usiiig the waiting time to teach parents about ently

including teaching methods to use at home daily, the

aware of her role as teacher,

rhe clinic playrom as used as a base

moth

ing,

r became

the teaching prograni sin

play s the medium whereby children learn about the world. It

sere dipitous to enlarge the role of the exist:i. g clinic playr -m and

use it as a base for a parent education program aimed at improving the

intellectual performan e of her.children who caine for medic care. A

r6creation progtam in the pediatric clinic prcviacd supervised activitieS

for iting children and their siblings. It vas seen primarily as a baby

ting facility. HoWever, the service rendered was appreciated by rhe

clientele as wull as the clinic staff. The former were able to see the

,doctor without worrying about.their other children while the latter apprecia et1

the dimin shed noise, confusio- and accidents iricured by waiting children .
A

In surmilary, the needs of-the waiting children could be met while al

providing 4 set-ice for parents. In this way the pediat ic clinic play om

becane a laborato_y for learning fOr both -ents and children.



II. Parent Education Program,

A. Why parent education?-

Provide'parents with alternative ways of dealing with thildren

that are adaptable for various cultural groups.

Model's way of iiiteracti g verbally with a young child and show

Alow the'quality of behaviors, especially language, varies as

a function of age.

DeMonstrate how a variety of standard toyscan be used as

vehicle for verbal interactions that will enable the parents

to present new ideas to the young child,

Enphasizefthe sequential process pf cognitive growth as well as

the need to be aware of individual differences.

.Stretsthe importance of irvoiving the parent early in the

educational proces's.
A

Disctss hOw teaching nethods developed in the program can be

usdd when carrying Out daily activities, e.g. shopping,'_cooking,

bathing the child.

7. HOU HOW LEARtsrl1N-CAN BE FOR BOTH THE PARENT AND T E CHILD.

OperatIon of the pro

1. Rationale

We work directly with the parent or:surrogate uding fethers, aunts,

grandmother ) since she is the primary teacher who will transmit the

infortation to the child. This method eliminates the triangle which can

'occur when a- parent and,s aff member find the selves inadvertently rompeting

for the chilers artentin We have founcithis method to be effective since''

emphasizes to the mother that she'is indeed import4nt in heli4ing her child

te

The program is ot expected to replace the nptur.

that are a integral payt of fanily life _Rather,

h their zhildren
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modified tosuit the ind vidual child. Parents Q,f voul- children have

similar concerns related to appropriate child rearing practices because

of the rapid_behavioral changes that occur in the garly years. Program

_experiences provide participants with new modes of approaching their children.

the techniques used for teaching parents was rote playing; As the educational,

background of the parents was mixed we:did not vant to rely on written

materi. Further, we hadello attempt to determine their literacy ,level

as we 'thought this would-be intrusive. HoWever,- a Worksheet employing a

pictorial outline of the exercise was given out at the dnd of each session.

The explanation of the program to the parent at the initial contdct and

at subsequent appointments is described in detail in

2. Recruitment pro edures:

propriate sactions.

InitiaL contact and interview. The curriCillum was designed

for children ages 2 and 3. Therefore, the program: -a open to parets

children'ages 2G--39 months. Interviewers contact all-parents inthe

respective waiting areas, -Pediatric clinic, pediatric emergency r

and child health station. 'The explanation of the prog am given to the

parent 4t fir t contact is listed in Appendix, page46 To inet the neels

Of -u population the interviewers were bilingual. We found that the

playroom assistants co.uld be trained ±o carry out the initial interview

and handled this task very well. They were sensitive to the population and

did n

for th

take reiecti

f- the child is

gshe

persoOally as did the interviewers brought in only

program.

e proper age groUp.and the parent agrees to participate

valuation, which'
told that the childwill undergo developmental



-5-

she can_attend, and he will also be aske

information. The i4tial Contact fo

4

supply Linii ted dem graph c

is if) Appendioi , page 47.

We recommend that the initial interview and the evalijatiori he separ_ted in

ime. ?arens often agreed to participate in the piogran to pleaseh

interviewer and we f und that a time lapse between the interview and eval-
tv.

uation prmiited the parent to make a more,independent judgment,.7 Since

the initial contact ,takes little time it permits the progzam to Cnction more

efficiently-In terms of staff time and progra

is newly instituted one can expect a 50%

planning. When. the program

ion between, tnterview and

evaluation. Th'ih will change as the program becomes in

and accepted as a service in the community.

For _esearch p rposeal the intervie

he initial point of contact for pa

and evaluation ver

itulienalized

k

carried

t of the sample. Thus,

gain-information on those parents y o

was given. 'No sign ficant differences

London E: Glick, 1916). However

_

t -a

-ere able to

6-1d drop out before the evaluation

,

were found in the t o vonps%,(Morris,

this apR o ch demanded that_ testers.be

available when the recrtatmenr procedureh wer iod cut. It did not

utilize staff as effectively as the separated appro dh des ribed earl

b. Evalnetion of the child. the primary p Of the ,evalu-

atio as to gain information about the level of perfornanee of the children

in-the communktr. We were also concerned about early detection of children

with organic nd/or psychiatric problems The prograim curriculum is designed

for a normal p-opula ion and damaged cldreu requir

o,3 me ir particular needs. Although the prog

as

individualized pr gram

can In, adapted for such

.felt that it would b int to pick,



them up'before they entere

de af er the fact: Th1atter could be discouraging both to the parent

/

and the child. In addition, ldren who scor d very low or were unable
, ft

that changes in Lre ment 'ere lot

perform at all were refetwedto the pediatric clinic for a complete evaluation.

_

Sudh children we 9, referred back to us if possible and those who requi ed

sPecialiZed taining 9 ed to arpropriate agencies.

the Cattell and the tanford-Binet forLt initial 'cvaluation since

we planned to follow the children over time. The evaluation proved to be a

leaTning experience for the Parents. Since it is often difficult and not

-advisable to separate'the young child from his mother, the Lartpr was often

in attendance. 'An some

a. rea an_

Lances, parenta:asked to remain in the waiting

e respectecr their wishes.

The cester was bilingual and initially explained the resting procedu

ale parent. She was told that we wanted to see how the child handles

different mate iils and responds to instructions'. Further, we wanted to .

a

know more about the children with whom we would be workin and were not

coicerned with their passing or failing of the procOure. This was stressed

-repeatedly. Finally, we p epared, parents for the fact that the children

would be given items that were beydnd their abilities and we would not

.expeFt them to do them properl'but this as the only way we couldbring the

'an end. Parents svemed tb feel that the testing procedure expressed,

concern with their chiLdren and, the majority' aUCepted it as a positive

experience. They were amazed and delighted to see their children respond

Po sitively _to an adult and foLlos instructions approprintoly. They felt
.,

the levaluation was a learning experience for them as wLi a thir chiidçen,

and in a sense prepared them for the individual instru n that was



was carried mit in the home program. The children enjoyed the individual

attention they r ceived. The activities in th initial teat were primarily

percePtual-motor skills and they viewed then as play activities. We found

that we often had to use lollipops to get the children to lea've rather than

'as an incentive to perform because they enjoyed the testing uesior.

.6,1gpr_nent tsLogmn. since we always tpaj more parents

Interested than staff available we used an early/late assig mat procediii

that allowed all interested parents to enter the program at somm point.

The early group erved the program imnediately and the Late group started

6-8 months later.

eased on previous experience we expected about a 4D-50n attrition rate

between evaluation and induction

children were evaluated we matched then on age, sec and othriicJ.ty and thea

'randomly assigned-them to eithgtaup. Although thia method %me required by

the research design it is wow aded since, it removes bias from prosram,

the progran. Therefore, after 30-10

,entry unlesa,a large staff is available realistic limits must be set up

from.-the beginning. A letter was sent to parents in the late group teLling

hem approximately when they would be contacted .

ependl.ng on staff size and the response tathe program, subjects in the late

oup can fill in as back-ups

A

ex the nunber of droP-outs is deterniinad.

this way, each staff member tan maintain a st ble ttwnber of client

InterviewinA can be resumed' when it is,pos ible to o ferthe Wvicea to !tow

clients.

-a

Jarentchild dyads we andornly ass
A

4

entire program Language needs weke the onlY-
, ,

in.strik nA
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Alth station is enclosed.P"The parents re used to thia Osten

usually brought itt the appoint;ent slip in order to make Sure chat they

wtre in the right place, if the parent has a.telephone, they are;-called a

a, eminder-fhe morning of the appoinement: This_enables the staff

a schedule and parentèaretnot kept Waiting. All lett ere ze

out 3-4 days iv advance of the first appoitituient since we fçund that if the

letters were sent more than a week in advance the parentg' o

about the appointment.

A. FIRST AFPOiNMENT RECORD is included &n the Appendix, page 49. We had

hoped It would serv a predictor for thOse who wot4 remai ttsini

Et can be used for those parents who miss the fi

subseqiient appointmeht. Ho ever was found that the initial impres
50-52

was also recorded on the TIAINING SCHEDULE (See Aipendix, pages!). Thercfoxe,

when a new group.was inducted into raining the FIRST ARINDIETMENT ORD wa

used tp monitor the itt'ake 4114 then discar

b.

/

Maintainipntant At the end of

each session the parent is given an appointment, at her convenien e, ustmg

the clinic sppointment alip 'The appointment is 'then recored mn the DIAEUE

qeappointment and 'keep a

FOINTUNT -SCHEDULE.- (see AppendtX, page

nt with one for the 'prove his is preferable.

If the cl ent can comnbin

tet'ters orlitielephone. re ind

We foUnd tat. e parents always

while ethers have not developed the habit

Since the trainers worked part- ime.on two.

parent to attend at the

4 medical

throughout the pro

keep their eppoimtients ontAse

-keeping y scheduled appointments.
P

-as preferable for tl

ld establish a



-relationship 'with an-indi tduAl trainer'. Although the staff wae

interchangeable ye found that parents preferred to work. with one 'person.
9

the additional effart involved iii the maintenance of appointments proved ,

to be worthwhile:Ai-Tice it, provided for continuity of treatment

attendance,: and inproyed utilization of staff.
,

After each appointment the staff member records her im _essions an the,

tRAI.11NG SCREDUL_ -This he ps hex to focus on what actually occurs during

each session and to AartIprogress. The record Is available to others if

1-a-staff nieniber is away when'her client arrives for an appointment. This.

enables olier staff to select the materiala needed aad proceed with the

t aining, The:records a 6 also reviewedduring meetings of the director a 4

i dividual trainers,

Carfa--

Carfare was give_ pa1ts whe used public-

lived withIn walking dia

arisportatiop. Ideal

ance Of the clinic. However, open recruit

paren

feuds to ervollment of_ parents who lived oUtside the immediat rea. Most of

the parents using pediatTic clinics or child' health stations are on limited
.

budgets :tile others may get public assistance. Since parents shouLd come-in,
._.,

every two ueeks maint in, the pace of he curriculurs we decided that those

t._14

who came in only for the progran would receive carfare. We feel that it, is

mportant to maintain the continuitY.of training and the carfare was a very

smalLpart of the budget.

2. Conununity prior_ties and their effect upon attenda re

When settim up-appointme_ .= the culturaf-and soCial obligat ont in

the co unity, be considered. This-includes the hears schools



pen and .close, holidays, etc. Parntin. our community would take the

older Children to school and7pick theut iT at lunch and after school becau e

f their concern for:their Safety. As a result.they preferred to come in'for

.the program_during-school hours so they 'will be available to.Rick upAketr

children As needed. Special holidays celeb ated within a particular momnity

should be fonsidered when planning the program schedule, e.g., in East

harlem, the Spanish community celebrated 'Three Kings Da Another da e to

be checked is when-checks are sent out for fa ilies on ADC or welfare.

Parents do not like to ann unce_that they receive public assistance ar4

their wishes should be respected. When we started to wo k in the clinics,

ere empty and few clients _ aefound that certain days the waiting rooms

in. for medical treatments and for the program. We-1earned-thatthase_26Tere

the so-called "check days" and circumvented this problem by not schedriling

eppointme for training or evaluation OA these'dOyS.

i-itroductio the program to the p-

the program begins, we emphasize that the parent is the first end

most important teacher of the child._ Nect, that there are many ways,to.

teach -hildre
_ _

Frmm_our

of effective techniques

ir thg playr orn *le have developed a ariety

for teaching young children through play activities.
4

Vie wsnt to share this information with,pirents since they havedentin :us

ntact with their children and we see the children for only short periods of

tim6.' Since he spends most of his ti e at home in hls early years the home

provides the opportunities for early instruction,

theS'expiain zhat we work with the parent rather than the child because

the-parent has. a store f kilOwledge haid

Enablei us to teach-the method to'her
,

n bë'r past-experience elm r
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Young child is'in the process of learning about the world and has to have

repeated experiences in order to learn new o cepts.

The aboVe leads naturally to. a discussion of he differences in learning

of adults vis a vis dhildr n. rhis is a'pa

-the discussion. liarv,parents are unaware of tese differences and bedome

frustrated when a child does not remember wha

ularly important part of

has been taught after One

session or when he becomes disinterested due to a short attention span. One

analogy that we hdve found useful is the descr ion of how thechildlearns

to :alk. At about one year of age, the child strts to take a few steps and

falls,-he gets up and walks again. Gradually the number of steps increases

and shortly the child is wa_king upright all the Im.e. This is similar to

the operationl that occurs in learniztabout colors or shapes. the child may,

follow instructions corrertlythe first time and ai the next ssi n forgets

.where to Pace objects. This is to be.expected, erefore, children need

.repeated eXpeTAehee's, just as'im,walking, to truly ncorporatean idea and use

it appropriately.
i

Again,, we reitera ne'ed to involve the mther i the educational:

process and emphasize that we work with hcsinceqeha've found this t

b6st way of h lping hkr child.- Sheknows her child better than we do and

can tailor the:program to suit his needs. Also, she often knows how he

will respond to various toys and what types of instruction will be most

effective.for him. The AbbyQ ressures the parent andbelps hee to dea

with normal inconsi

part of growth.

ncies of behavior by preparimg hex to ecpect them as

17



Teaching method

'Ille curriculum is made up of 12 strüctural exercises that concen
,

-

-on
. -e

0
7

.

language and perceptual development while dsingiproblem solving strategie.

_ch exercise focuses on a primary feature of the toy (P rent Education

Program Curriculum 1972).

Role playing is us 4 to impart information to the parent. We-have found

this method to be successful in ceachLngparents the training methods

quickly and easily. Before startthg youshould also say that at the

beginning of Mhe program paren..s may feel awl&ard while going through the

exercise. It helps to remind parents that the staff learns how to carry

-outthe;progran in exactly the same w y that we,teach them. This makes role

playing much more acceptable as a teaching device.

takes he role of teacher/mother an gives specific

instructions to himother who role-plays child . Later, the roles axe

reve sed. The parent plus has the opportunity te be both child and teacher.

While,the staff iember plays they/teacher she reinforces ihe mother very

heavi.19. The parents enjoy- the praise. When the mother takes

eacher the trainer responds the way a:eh

the role

ld might and makes nitscskes, loses

.
attention for aumment, at even etarts doing something else. Throughout the

--mother's Instruction seelio,n,_the tut
_

responds warmly to her praise, again reinforcing the mc _

encourages the mother e skills and

When the tr

er's positive.behaviors.

astumes the child's role she has the opportunity to point out

that the te hingmust be:adapted-to the'child nd his mood at d given time,

and again reminds the parent that a chilfes behavior is never as consistent'

that- ,So beprep urpiises,

_Me staff Membe

- -

makep mistakes while the mother is teaching..



the par nt re5ponds correctly while Learning the method. This allows us

point out again the diffeeencs between, teaching an adult Vis a vis a
=

child. Next, onecascres5 that when a Child does not remember the name -

f- a-color or- pl _ces a block in the wrong hole it is an _
pportunity to ,

teach. AmJstake can lead t

mot be seeg as a negative -bu

A very importa

ways- to inierac

a important learning experienee. It shou d

=ether as another way to acquire:information.

t of the program is the modeling by the trainer of

belly with the young child. Parents are often uLav:fare

of.the need te ue specific words wten t ng to the child. Mahy.did_

realize that they were primary influence en.language developMent. %They

derived enormous pleaeure 'in seeing their children learn to label 613 s and

describe their activities in words. The parent hed ap opportunity to pee how

the luality.of lenguageused varies asa functioa of age when rale playing

with age appropriate materials, For exa ple, they learn that what may seem

very repetitive to an chart is absolutely faseinatine,to a youngster yWaen,

rePeat Words or actiots over add over againwithout becoming, bored. In fact,

-

thit can become a game. They being to see-from their"program eXperiences

that when the child la ready he will tie the word aftd concept'together.

Thia-rein orces the importance of stimulation from the adults when the c d

ady to acquire ways of knewing his world.

Wen the trainer makes mastakes, while role play mg dhild, she observes

e.parent's re

img device 'w doe Ut the correct action'without.explanation to the

. child. . In either instance, we,emphasize that:childrep earn by daia

Li the case-

Does she'use laaguage
ortle_onstration as a tdach-

the young child, experience in the-world. is gained by



, playing. We _ention that adul can become very frustrated when A child

does not followinstructions. At thistime we can suggest Chat perhaps a

sii htly,different method of teaching may be helpful or the,mother May

demonstrate again Just what it is she Want8 her child to d_

We, repeatedly discuss the imPortance of reinforcing the ch_ d ely,

either by rd or by gesture, when he does Something right. This is crucial

sinee vire know that behavior that is rewarded will be repeated. Thprefore,

-parents muststopand think about What.they do. They the_ decide if their

actions and words help their children to learn to do things that vsTill

ultimately make life easier for both child and parent.. For example, a chi d

who only gets attentiOn when he is bad quickly learns that this is,the best

way tá get attentiph and simply repeats his behavior. We point out the need

for-Adults to attend to good behaviors t- a means of encouraging It td-reoc UT.

-Finally, we suggest tha; the parent work with the child at the same time

and in the same place daily. In our discus ion of how to'carry out the

program at home we help the parent to select the b place in the house

-

ne session. Alsually, it'is carried out in the kitchen or on a cof

table'in the liVirig room. If there are older children, the ses

tha

is scheduled

when they are in school. In some families the mother likes bp have the-dbild

ic with her when the father can participate too. In addition, toys and books

are pUt away and taken out only for training so tha_ child will luck forward

to the play period. If the child gets tired or cranky, the materials h6uld be

put away. It is best to work with him when he is rested,and perhaps tte tin

should be rescheduled. ,All of the above is discus3ed pziá ... or af er the

training period.

Parent-child observation. 'After the third el

n oftbe mother teaching the child scheduled. dleatly, this is

2



carried out in the home. he 'Parent is more comfortable in h obain

and the,child is more responsiVe ro her in this set;ing. Outside of the .

home he maytry to manipulate the situation since she is clearly not in

- -command. Bowever, there were certain-areas in our community that were-

'

dangerous and although the staff Watt out in pairs it was decided by the

-_-clients and the staff that this was not wise. it reviewing thia issue,

_felt that to go into some homes and not into o hers might create conflicts

and therefore, carried out All obsrvatiorts in the clinic'erea. An examining

TO M as used rather than the play -aui, to giVe the, parent-child'dyad.

maximum. privacy.

Both the progrmm supervisor (px f s loyal ) and the trainer (I) a-professional)

are present'at the observat on ession. Initially- parents u -d iha toy

from-the pre ious exercise-since:they lelt comfortable workitg with fam liar

materials. However, in some itstances childre were bored and uncooperative

with these-materials since they were ready for 'new experiend'es. DePending

4upon the parent's-wishes the toy feel% the last exercise or another:toy m lar

that used in the prey

parent

exercise is provided. in the latter instanc the

n use the,format learned in the previous exercise fnx t aching. For,

instance if a puzzle is used forthe third exerc te sim lar-puzzlei,e given

at the mew observation so that the parent can use amiliar eeaching techniques

with the new materials." Most'parents prefer ed o use the morelamiliar toy

..but w found it- hOlgul to ha e am Available substitute when needed.

er

Aher the session iscompleted the.child goes hicic to the playroom Atd_t

paren -has. tThe oppprtunity to tell the staff how she feels the, progratnis _o king

fer h and-tan raise 'questions regarding procedures- problems etc. The parent

y far beiaviora. thér lead ao learning benefi



the child; she Is also given suggestLons that: will :help her to use

materials and hers e effectively.

t°1

Later, a form iS fillectoUt jointly by the two staff memberS and filed

.en the parent's record (see App ndilt, page '54). This is alSo an opportunity

for the opervisor vo work with the trainer on techeiques that might ad the

parent in providing h r child With meee support. Ile observation sessions

were_effectively used lor in-ser ice training and were discussed at

subsequent staff tneetings if it

benefit other memb rs of the enit.

elt that the materIal presented could

A-second ob ervetion was scheduled at the parent's requeet since they found

this to be_a useful experience. It is held after the seventh ses ion and'

only the paraeprofessional Is livv eatteedan The procedure desci bed above isA
_

followed. Latex the trainer reviews the parent's progress with the super-
_

visor ind raises probleMs, e.g., regarding the parent's ability to transmit

information and/or her way of work ng with her child,'that may require speciaL

attention.-If the trainer feels it i

'second obse

necessary the sUpervisor attends the-

Parentecommen te rograre nd of the program

ente are asked .to answer an, pen-ended questionna re see Appendix, page 55) .;

Itis given to the parent at the end of the eleventh session so she can think

o

-about it and brought back to be filled in, in conjunction with the trainer

et the twelfth sessio . We found th t w eiVed'limited information when-

.,

the pa ents filled out the form alone. The parents were very flattered by our

request fox suggestions. Wre found that they gave an honest evaluation-of the

program and supplied useable ideas that vere implemented, e.g., adding another



ohs ion sess on:

Party-nieeing. At the Close of theprograma party-meeting

held.. The aize of the play area in our clinic limited the number

invited to 10-12 since 'for every dyad one could expect One or more addi ional

fam embers. ,The rooni was appropriately decorated and party foods

ncluding ioft drinks; cookies and potato chips were served. Favors for the

children were grven at the end of the party. This is an occasion to ag

reaffirm the,importance

program direètor pre

pm the sex, of the partic

of the parent-teacher. When everYone is,gathered, the

each parent with a corsage

pant) which is pinned

or boutinnaire (depending

n by their trainer. At the

suggestion of the playrcoin assistants diplo as were made up and al

distributed at the ceremony . This documented, evidence of their wo k with

their children plus their own worth proved to be very importapt to the paren s

see Appendix, p.56) for diploma. Initially, the professional staff was

aieptica l b'out giving out diplomas but we learned that they had great -

value to the.parents in the community wile had had limited evidence of ach eve-

1 fe_experiences.

A.lthoiLgh parents viewed this event primarily as a aecial occasion,we.p ended

ise it to get additional information about the program. We thought they

might-be more comortab1e about express ng their views About the program in

a peer group sitzatin, Directly after the diplomas et al. are presented the
-

-program director asks for their comments (bilingual) and suggestions to aid in

planning for the future. We found that parents were more candid at the meeting

tlian infindividual sessions.

y, this vent parents an opportunity to meet other adults in the



that occurs as-

impOrtant to th

the party-meeting that the social

t of program participation was c

,

parents many of whom felt isolated inthen

tion

ially

=unity.

While they enjoyed learnin& to teach their children they.also appre iated

attention from an admired adult. In this instance the playroom as istant,

whose interest and bupport led them to ,increase their effGrtS to u ilize

the training techniques. In addition 'they looked forward to talk ng_to

other parents with child eh of similar age$ who were d

problems. The party-eting was seen as an important part of the progr

by adult participants os social events were infrequent for many parents.

ith similar

The attendance consistently 60-70% in all kinds of weather.

Space requirements

It is advisab k with parents in the playroom since young children

are mote comfortable if hey can see their mother , If pogsible, use an

area that is partially

small table in the far

play area is,v

eltamining

stay in the playr

-f supplies, and

solated

arner of

small end gets crowded it is often

_adjacent office. The child can no

oonl, Space:for preparatlo of

'ongoing play acttwities- .g., a

elle playroom worked for us. However, if the

Ty to use an

along if he will not

a's, storage of

aintainance of reCords is diboussed in Section III.B

parents in low

is a necessIty for them';

the hospit l for -t

cared lOr sheils m

ining

ing sessions

afford baby sitters. It

dren Jong..wheY tbekdome to

:he parent know the fdhild is

ortable and can ncentr te on how to use the

The oise and cofusiou that urall y occu n the



a did not diaturb the parents.
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Mo; of them apart-

ofanita quiet,isolated room is not par

5. Training mat

e given toys nd books used at.s_the' t ng iessioris to enable

tb s ,to work with the-child st416-Me. Economic -Ion vill

determine if the materials ca b'e given outright to te_fesitlies or

'11$1turned-when the new materials ar

allow pare s to keep all papMr to

distributed, We made' liCy. to

.puzzles, all_ etc.

e urited 'before new nateralsvere

restrictions dmanded that-, ksnostingt

us to seek outli oics tMt -cost les

g as the e more.ex:pe childr

have betn over-

707m-that could be washed were to be-
,

funiihed to thCparents. '_unding

uoe han $1.00 be retuined: Thiied
4:vere equally.'i&od for teach

'km. Manx of the:letter prerPrimers

We-used these p.

'land that we,--zOld, e_ _n -how-the ls wtre observing

ndition in which hey ri,returned, n ddition, tOYA ere not

blale&ilee'Of breakage,Josi---parts could be-_teii-d4.1.1_assesS'ed-
_ _

etutuqd tothe-clinib:and more acteptab eibstiomesveierfound.

6entt rainemused the conditioAo he toynland,tooks as a

gpoint n discUsting iethode the piosiain more'

_

velY A402 if books were,left outside ,v

ire,ree4ily by-yOung children unti -Mille handle, ,

prpriately,. Thus -eturn of:ilay materdals se
,L. ,

kthe tliif

theparent,,,, 'tannin to carry,odt the piagra t



III, Pediatric Clinic P ayroom

000d a cognitivel

based in-a pediatric clinic
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nted parent ediicat

playroon?

As di cussed earlier, the cl nic pl yroom serveswaitirig

their siblings. However, it is 'also a highly visible dem nstratioli of.

how play, activities° can lead to fearning. The organization of tbe- play

ildren amd

a ea can be designed co introduc

the parent education program

0
educational resource by the commun

The play

outside the :home foi the following

presence

responses,

hild health

waiting,p

om is a. necessary back-up

playroov led to an

ogram recruitmen Re

ion before the play

largely negative', Afte

area opened there was a aharp.incre

We discussed this findin

participants about their initia

the basic preuises

tbis my lc can also be used as am

am educational pxograrn based

_ms. First, we orLd ibat the

the number f positive

;ers appro- hed parents in the

on was Set up. Thar-won e to their

the equipment arrived amd che play

in program volunteers.

he ataf f and alaa'questioned p r_

the recrtiites. _ The goers,

of the program were unclear tGthe parents whem om y a verbal description

of the'serviceyas given. A live 4emorzstratiri of staff workingwith children
D..

who then carried out purposeful activiti

waiting room, made it clear that e

while. Earlier they ,ha& not und

their children. Since tr,lany parents w

of activity of.young children they we

rather'tham rutming4roumcLtlit
,

tins childrem how to play aS worth-

ihy we would w:

Also comcerned

relieved t_

helm to teach

b;Jut the high leve1

that with

instruct(on'aom adults ttas. energy could be chnelle4 tto actlwitles that

u
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providid pleasure plus learning experiences. TAis was another incentive

to enrofl in the parent education program.

Sdbond, most paren brought their children with them when they came in

for the training The 'latter are supervised while the mother work6 with -

her' trainer withotit interference. Since the adult usuelly.helps.the child

to get settled the trainer has a chance to observe how the parent handles

the ch Id prior to working with the parent. This information helps the'

trainer to adapt `teac methodsjo suit a particular dyad.

Third, the opportunity for waiting parent_ tO see other adults OA _icipating

in the program lead'to requests-for prog am participation without.sctive

recruitment. In addition, constant exposure of the teaching.program tq
the

the public was/best way way to disseminate information about this new

service. Further, it required no special efforts on the part'of-the staff

and was ecifiiinuous.

Finally, the implicit teaching that oedurs during the dialogue between

staff and parents is an important Side benefit of such a.program. For

Ample, while parents watched theIr child en playfthe staff member'peints

out that the behavior they see is expected for a particular age level and

not "bad" Or, hyperactive" as parents fear. This information reassuresparen

'who often=have no 'expediations-of what constitutes normal behavior of children.-
'

at difSerent:ages. This leads 0 q e tions aboutEhe parent educatiOn program

Aas well as o_ er available resource's in the community. In this way the-intro

OucUon o_ an educationa'l intervention unit to a clinic play oom can en ich both

spects of the pr gram.



Organization of the playroom

1. General considerations

The basic Change required in incorporating an educat ()nal inte vention

program into a clinic playroom is a reorientation of the child centered

staff. It is the staff that must acknowledge the parent ahd child as

an integral unit to change the ambience of the se ting, 'By accepting

the parent as a primary figu-- to the young child the staff is able to work

-23-

with and and through the pArent for the child's benef t.

Next, the vieWel of the community must be considered-when selecting

materialsand equipment since this will determine who uses the 'play a ed.

Geneially, children come to the clinic dressed ia their best clothing.

For this reaseha, parents Are loathe to permit toddlers into the play area

if paints and similar messy activities are availabile. We felt that it

was important to include the younger children,ages 1 1/2 to 3. There-

fore, we eliminated activities that woad soil clothing and placed crayons

and magic markers for Older children on high ehelves. Thesq,could_net be

, reached bY thelittle ones and the children played pimply with accessible

materials. This led to a marked increase:in younger children using the area.
,

The change in aVailable play Materials dictmot interfere with theichildrens'

enjoymentof the program rather it exposed them to new activities. Since the

toys and games were aeeptable to the parent they asked questions about where

to buy theM, leading to a natural interchange of information.

r'ied many new thingsabaut play as they began to use the area

as an educational resource: They were fascinated to find that toys were

agegraded. It followed that certain toys were more effective for one age

.fgroup than.another. When parents observed the children' positive response

28
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the guidance of the playroom assistant they reported that Phey had

thought it was enough to give a toy to the child. Now they saw that it

was necessary to help him get started using it. Clearly, the activities

in the 'play area reinforce the teaching in the parent education program.

Space_requirements

a. TWOpen playtoom. Ideally, the play area should be

within the waiting room. A separate room emphasizes the distance between

the parents and the staff. The open play areas in the East Harlem Child

Health Station and the Prenatal Clinic of the Mount Sinai Hospital are

diagrammed on page of the Appendix. The open Play area is most effective

for carrying out both.parts of,the program Fur,her, it allows young

children to maintain eye contact with the parent. Many.find it difficult

tp separate and will not enter a playroom that is separated-fromthe
_ s

waiting room.

The opportunity to observe play activities led to socialization of parents

with staff and other parents. Initially, parents would stand outside the

area and: look in. Laterthey wmad-often join in the play activities with

their children. In many instances this was the first time a pdrent would

stapd back and see the child as.an individual in hip own right, It was a Ways

for pai_- _-_ learn about children and.often led re questions about jle.

educational program. Further, the ambience of the setting and the chance to

see that play has valud for young.children encouraged-parents to volunteer

for the program without active recruitment.

Finally, and equally impo-tant the open play area is par- of the complete

Clinic_ program. Ihe_possibility of it be'coming a domain restric_ed to the

29



playroom staff, which can Occur tn the separated playroom is leasened.

The constant contact of staff with parents and other professionals

sensitizes the former to the needs of the community and adjacent services.

This permits the program to evolve and change raI er-than becoming static.

The aeparate playroom. If a separate room is the only space

available it should be-planned to be as acces-ibleas possible for) parents.

It is necessary'in this setting to constantly remind the staff to invite

parents to comeiinto the playroom in addition, to placing welcoming signs

in the waiting area. Such a playroom, that Can accommodate about 30 childr n,

diagramed on pages of the Appendix.

i4cforgtor4eeui_merpg_anceofrecords. If

closet space is available than thia should be used even if it is not

located within the Clinic. Materials needed.daily can he brought over in

the morning. A locked file drawe_ can be used to hold records. The play tables

can also be used'for preparing materials and recording notes during quiet periods.

Large locked steel cabinets were effective fOr storage. -Must cup.oards have

only four-shelve. To make them more fu :tional the wooden shelves, shown

below, were huild.to divide up the .space. Play mate ials tend Ato be small and

large dee0 shelves are space wasters.
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3. Equipment

Standard playroom equipment can be obtained from stores that cater to

nursery schools, Head Starts, etc. 'The toy chest::used in the open playroom

on page of the Appendix is ideal for an opeii area. It can be locked at the

encLof the day. Open toy shelves are used for the separated playroom.

The size of the play area determines the kinds of tables that will be

selected. We found that round tables used up more space. Because spacawas

an important consideration in our planning we selected rectangular and square

tables. They could be placed against the wall for meetings and parties giving

us extra space and were more adaptable in our setting.

Standard nursery schOol chairs were,purchased. A word of warning about

chairs follows. Ee sure that they have a glider of some sort on the bottom of

legs. Most institutional floors are vinyl tile, 1400den chairs with

gliders make a harshscraping sound. In the'prenatal clinic-We replaced some

'chairs because of complaints-.

Vo

40 Selection and organization of play materials.

The ages of the children and the approximate numbers in each age group are

4

primary considerationa,in,select ng toys and games. This information-can be

obtained-from the nursing staff and/or ad inistratibn.

Choose toys.that can be usea in a variety :ays since-the ages and'number

of children constantly,changes. Manipulative toys made up of many._ hter-

changable parts, proved to be most successful. Toys with many pieces can be

used differently by children of various ages. For example, older children used

a lego set to build objects while toddlers would so t the blocks into piles or

the
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into containers when they wete provided. Equally important, if a sihgle

part is lost the toy remains functional. This is essential in carrying out

&program that has a constant turnover of children and a limited budget. We

found mechanical toys limiting and did not use them. A list of toys and games

is on pages in the Appendix.

The organization of the play area allowed children to select their on toys,

with assistance from the staff, and then to work alone or wirh others as

desired. All toys were placed in wicker trays so that the contents were

easily visible. Smll pictures of each tby were Placed.on the shelf below the

tray so that the children could put ehem backbefore'taking a new toy. ,

Toys and games were age graded and placed in specific sectioits on the open

shelves so they could be taken by children at va ious agei. For example, toys

for toddle_ e.g pop it beads, were plaoed on the lower shelves, while toys,

for preschoolers, e.g6 lego, were on higher shelves in the toy chest. Pames

for older children plus craft materials Fere placed on high shelves o!t of'the

reac of young children. Doll aad house play was in a separate corner next

to the dress up area; as was the reading cornet,

As one observed.the activities in the room it was clear that even young

children could make decision and:follow through on an'activity. This again

demonstrated that play was a way-of learning and organizing the wOrldamd not Ju

a time waster. Parents asked many questions about the organization'of the

room and implied that theY wonld try to set up something similar at home.

The entire staff, including professionals, washed all toys trays, tables, etc.

once a week.. Wicker trays must-be adaked.periodiCally or-else they become

brittle and break The clean-up period gives the'staff a chance to check out



equipment and replace missing,parts.

5. Playroom procedures

An outline used by staff and volun a 'deacribing the playroom procedures

is available in the Appendix, page , The following will deal with some

of the nuances that were not included.

We found it necessary to continue to invite Waiting parents into the play

area even after we had been there for over a year. There are always

new clients in the clinic and one cannot assume that the full range of

services is known to ail.- Initially, the staff found it difficult to appr ach

strangers. ,However, reaching mato parents is an essential part of the

service. Parents in poor communities will often-wait fOr an invitation.even

if a welcome sign is placed over the door. Our wIllIngness to approach

parents, rather then weiting for them to come to-us, was repaid many times by

their appreciation of our understanding of their need for SpeCial.attention.

When approactu,ng a parent explain that he playroom is available for all

waiting children. Be sure to invite'both the parent and child in o the play7

room. If the parent does not want to leavethe waitLig room ask her Permission

for t e child to .come with the staff member. Then, ask her for the name and

age of the child. Write it on masking tape, and place the tape on his clothi4.

, This identifies the child and helps with\selecting appropriate toys.. italso

makes the parent aware Of our _concern for the individual needs of each-child.

Children love the tapes and/When they.retufn come in and ask for thei "name".

,When tha:_hild enters* should be,taken on a brief tour,'depending on his

Age. We explain tIzit only one toy At a time can be taken and that it.should
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be'replaced before a new one is selected. The children adjust to this

very quickly. On occasion a young child will take _noth-- '- toy. He can

usually be diverted by showing him another toy he can use. Sometimes younger

siblings have been allowed to do this at home. We explain to pa'rents that we

do net feel this behavior is necessary in the playroom since we have plenty

of toys. They find this explanation satisfactory and cooperate,when a

younger thild becomes overly demanding of an older sibling.

The parent should be encouraged to ask questions and participate. They

will ask where ,they can buy the toys used. We have information about local

-Stores available.

We found that serving refreshments, e.g., milk and cookies, was a plus

for the playroem. Many parents would not allow,children to play for fear

that they would get dirty or would not come when they were Losee the doctor,

When a staff member arrived with focid they would be allowed to come in as food

,is a positive gesture in most cultures. In addition, we found thatinany

children had 'missed a meal due to the appointment. The snack served to quiet

hungry children whocan become very restless.
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IV. Selection

A. Progra D reT-or

,4. Qualifications.

The profes3ional should have a family oriented background

and epertise in child develop ent as well as knowledge ab8ur health care.

Disciplines with appropriate backgrounds are: Occupational therapy speech

therapy; special education; social work; early childhood education and public

health or nurse-practioner training.

b. A qualified applicant should havi five years of clinical

practIce to carry out both aspects of the program and direct tn-servicertrainin.

4 flexible approach to program planning will ant* the

goals to be adjus ed. iii respOnse to the changing need of the population served.

d. The ability and interest to wo k diredtly with the clientele

-
served must be stressed. Although administrative skills -re required this is

not primarily an administrative position; rather it involves clinieal: serv

and on the job teaching'of staff fifty percent of ehe time .

Responsibilities.

The professional is rlaspon ble for in-service educe ion-supervision of

the-WA-professional staf' -n both the playroot and parent,education program.

-1rhe details are described Wsection

She is a liason to other departments of the institution as well as community

agen Lee.. This involves attendance at meetinge, participation in seminars
e'

utes and other activitiesrelating to educ ing others about the

d bythe program. In-COnjunction with the

SOals to meet as well as guidelines describing , the scope and

service program.

1 set up

ioeLS of the

!program directer should-take, a-amali number of, parents through the complete

iculum durihg the first-year- of the program.
%

This enables'het* to gain' nli
..,_

:.

-

nsL
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understanding of program implementation including n

training. It -illalso aid in adapting the program

-_ces involved in

activities to a particular

population.., She is responsible for all a'iminitrative decisions including

hiring and firing of staff;:buying materials and equlpment as needed; secu ing

space to carry out the prog-a . and planning educational p -grams such as work-

shops for community ancilmterested,professio als She is also expected to

prepari reports and publications to disseminate information about the program

to professionals and lay persons.

B. Playroom assistant

1. Qualifications

A description of the qua ties'desired follows: Maturity, as demonstrated by a

sense of responsibility toward the clientele and the institution. Initially,

this can be assessed by..An ability tokeep appointments and to arrive at work

on time. The playroom assistant should be self-motivated with a capacity to grow

professionally. She should be able to use the in-service training to rry.,

t her -ork independently with lirnited guidance from the professional. After a

parent is assigned to a staff member she is whoily responsible for maintaining

Contact with her, writing notes aild preparing mate ials for ea h session,,as much

of her wrk is tarried'out with no supervisor present.

Ideally', the staff should comefrom the community served.. This means that

playreom issis ants will'com- nto contact with parents with problems similar

,

to her own. ia- sential that each staff member be abbe to maintain a

positive el -image under these circuMstances ratherthan identify with problems

to the det iment..of her werk. ,At meetings the staff often talked about the

importance of leaving,personal problems atthe door and picking them up on

the way home. We.31,1 felt that, pe sonalTroblems should never be brougl nto
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the program since they interfere with primary service obligations: We found

that parents with severe family problems were not effective in this prog

They should b screened out at the initial intervie possible.

The playroom assistant represents the program to members of the community.

She must have qualities which allow her to be respected as a role model tliat

parents want to e ulat.e. As discussed earlier, the relationship of parent

ttainer is crucial in program implementation. Age is not _the prime criteria

in selecting staff.A Rather, maturity should be expres ed in a sensitivity to the

needs-of others. In meeting these needs one must have the ability to work

effectively with other disciplines in order to make appropriate refer

seek help when needed. Fin011y, she mbst have had an educational background tilat

-

will permit her to transmit the teaching -methods of the curriculum and keep.

all necessary record

The sex of the -playroo assistant is deterrnned by the mores of the community.

We -ere advised hy parents as Well as staff from the cOmmunity that-a female

,would be more acceptable than a male to Hispanic families. Since our popula ion

was largely Hispanic this dictated our hiring practices.

Wham starting a new program one should consider community standards in terms

of dress, behaviors and attitudes. This will vary from one--cOmmunity to

another.. Respect for the opinions of parents alloWs one to ntroduce the

new service within the framework of accepted mores. Foriexample we found

that our. parents were ore comfortable with staff members who wore identifying

reet clothes.
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ice traAI n-

Understands .premise of p1ayrooñ program and parent education program:

om lectUree and on-site training.

a- basics of child development,.cognitive andaffective.

b , bow to relate to adults and children

- 2. Ca accurately -teach all exercises. l?repares erials in time for

appointments and keepts records up!to date.

3. Maintains confidentiality of familites and any records that are kept.

4 PerC'eptiv
-

to needs of population served. Responds appropriately to

Dbleuls hat may arise by referring parent,to proper service if indicated.

21) ocedures. The preliminary -training inclUdes: l) One month

of eupervision in the playroom program. During,the ffrst two weeks of this

Period the- new

'part

-includes'

e inontl

af, member reiquires almost constant.guidance.. The la-

she is introduced to-the-normal supervisory scbednie which

brief, meeting in the morning and another at the close of -the day._

o need direction during...this time but'fs shbUld be.
.

dually o see how she can andle th'e work:independently.' 2) During thesecond

k of the'fir moOth.eke-cam.etert-iehe

with parents, 13y the

begins by reading the meter

third:week she

7,C rying them out alarm. and

d pr

rving the taff members

art learning -the.. _ulum. She

e es-to memorising-the exercises,and
,

ally a orking with -mother staff member.

s most effective-to study-, n.bloc of 1'1/2 to 2 hourt at

least three times AL Week. Tas continnes for six to eight weeks. Ideall.y,

this ShOuld -arried
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out in a separate r- m or in quiet periode in the playroom. At the

beginning of the third month a limited number of -parents (2-3) are,

assigned to the new staff member. Thl professional observes her du in

training sessions and provides her with feedback immediately after the training..

4) The preliminary training serves as a probationary peri d for incoming

staff-. The director should carefully assest her abilities to carry out the

job responsibilities as well as her facility to work with other staff members.

1n-service education for the clinic staff includeSi 1) One hour weekly
-

:meetings'for all staff memberd at which cutrett and new act vities Wre

discussed. Each staff member has an opportunity 6 present problems or

raise questions for discussion by the entire An agenda is distributed

At the beginning of the meeting so that priority items are discuS"sed. It also

permits the director to set time klmit' allow for discussion of new material
4

'-at the ene of te meeting. 2/Training exercises are demonstrated by the

,professional daring preliminary training for new staff end as part of-continuing

staff education. 3) the director meets with each playtnorm assistant every two

,

weeks to review individual case loads. If problems arise with a particular

family the prbfe sional is available for consultatign. Otherwise; problems

are di5ussed at scheduled meetings. New staff members need additional meetings.

These are usually held'directly aft r.observation of the training. 4) The

profe--ional continues to observe.t aining sessions to monitorthe staff

,

performance an idfsure that curricu um methods are fellowed. After a period of

time we found that ita f would eith_ :Aelete or add material tp the training and

needed .reminde s to maintain consistency.. AS men toned earlier, in clinic 'Ilse

ntervention progeam, a client -. may turn up when her-trainer is not avail ble
_

and then the teaching method is transmitted by another staff member. Under these

3 9



-35

oircums ances it in essential that the variabil b tween teaching me hods

be kept tO a minimum. 5) Conferences with other disciplines in the cl nic

and community agencies are scheduled to uld the staff in making apprep iate

r ferrals. The guest presents.the goals,of his program, .g., social

aervice, pediatric nursing, a local daycare center, and describes the range

f services available.

3. ,flow t- anticipate and handle recurring problems

The list that follows covers the problems that came up repeatedly at staff

meetings or the p Aiminary study at Bellevue Hospital, the pilot project

at Mount S1 ai Hospital and the research and demo- ttation projecr at both

Mount SftiB. Ho, pital and the East Harlem Child Health Station: Each,project

t deal with issues unique to its setting and its $o- unity, 'However,

there are commonalities to share with you that may prepare you for,dealing

with problems that require constant -onitoring and supRort.

.a. -A continuing diacussion and'reinterpretation -f program goals

is. necessary for the staff to maintain effective teaching Gkills. They must

always bear im,mind that the 'primary aim:of the training is to enable the
."

parent tagaitt additional slUlls in teaching har child. The trainer must

be fle,cjble, Each Parent-approaches the program differently. Some'gain

118- lowly and may heed to be more actily ihvolved in the role playing

-seasions. The director should be called upon fel_ assistance-and-suggestion

r these clients. The staff must also reaember that most parents are initially

d m y feel uncomfortable during role playing. .This corresponds td the

eflings of zhe stafiwhen they were firse introduced to the progra Th'ey

hould tri to remember how they felt and perhaps share thepe feelings with the

Parent.



roblems.

The 'direc or

'For.example

the teaching methods a

if -i-

range to

he program directe

The staf

appointments Point out that this is not a personal thing, rather; e

deal immediately with cOmp

member has a.pa ent who-will net follow

,

sit in on the next training-session. The

can reinforce.the teaching-of the Playroom

Be prepared to bolster up moralel hen,new clients are assigned.

- -

becomes discouraged when parents drop out and.also when they miss
- -

expect about C)% to drop out and kn-w that many'parents,have not learned

to keep appoinMents regularly. Regarding the- latter, the progam has-been.

planned ao that parents who turn up for an appointment an hour or a day late

.dan be seen by another staff member.. It would appear thatthe playroom

ants evaluate thetaelves in terms-ofnumberd of parents treated -and:

kept. _Jn.reviewing this,data, it is -clear that-staffappointmen

who grow pro essionally had gain i.n both these areas. -However

impertant for the staff to keep in mind that if a random _assignment.

used it can lead Ito an unesually high dr p our ratewith a' angle- groups-Over

'tgq.s.evena,out,

d. There Is alwaW2competition betweqp. staf
,

. 4 .

the Moat clients in the program.- %Ike is clear th.pt there is

memberd as to who hae

no contest under-

,wat. ,There areno wiriners,baned on the number.of parents

neceesary to repeat that.parents are randocily assigned.

evested parents by sheer luck- Another trainer may

.

, ..
,

out Immediately-0 not 'tome in at ail. '7You wAll,find that as
.. -- .

k

.

professionally they can,predict_which paren aretrnly inter
. .

,
.

ome trainers

is

I get '

droppt

for help earlier with those 114. ma

ents who,
6 ,

trainees grow

ested and,Will

proOmi, riiia indicateaprofeesional

41
,



and Ca _ be .used to eValukte perfor nce.

-upim proper referrals- o other units, _e.g., social

parents:bring-peraonal.problems_totheir trainer which is

---floweverthey have a specific jab to do and have no time

h.Other issues. They should also realize that their training is

-eiptcific to th program.
_

Counselors have special training and can handle

personal problems-including marital problems, housing etc.

f. Encourage an open discussion of problems. The weekly staff

meetin Should aerve-es a sounding.board,for anyone who Wants to speak out.

ff.members can benefiefrom the eiperiences, both good and bad, of
_

1:the r coworkerS.

.

g. Remember that the parent education.program is-fun for

as willas children. Menpion good-experiences-aa well as the _bad

,ones. They occur just as frequently.



V. Additional considerations i a n- a-new Program.

Education of the clinic staff

When ah educational component is apided to a playroom, it comes as a surprise

not only to parents but to the clinie,staff. The latter often sees the

playroom as a dumping ground for noisy, active children who may interfere

with their work. Meetings with individual clinic units Are most

6ffective'in introducing the educational program. After the parent

training begins it is valuable to invite staff members (with the permission

of the parents) to observe training sessions. As they learned more about

'the program we found that other-staff members would' encourage parents to

participate.

en one is addimboth, a playroom and a'parent education program

to an ongoing clinic service it is necessary to explain-both-aspects of

, the program to the clinic staff before the,program starts. It is Important

to stress-what is Important to'them as well as telling them how the prograt

will7 serve the clientele. That i the play area will cur aii the noise-and

diaruptive behavior that interferea with dispensing health care by provicling

supervised play activities for waiting children. It will also.give parents

additional tools for handling their-children that will support-their intellectual

growth.

Our experience in the East Harlem Child Health Station and in the Prenatal

;Clinic of the Monnt Sinai Hospital are quite possible typical of the

responses to new-program. In spite of the pre-program orienta ion,

resistande arose on both sites when the equipment was installed. Itwould

seem that anything new becomes a th eat to the existing system, especially
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when it is physically present. Therefore, no matter how en husiastic

the staff mey be one can epect a normal resistance to change when the

playroom with a-parent education program'becomes a reality. .However, we

found that as the prOgram began to accomplish.its goals.the staff quickly
r.

gave us..their support,and encouragement.'

Although the pre-program orientation has Veen discussed first ongoing

-education for the clinic staff is vital. To ignore the other staf

members, when providing an educational service to the community is

.
short-sighted since the program dwells within the clinic, an equally

-
, important community. However, as one gets involved.in providing service

it is easy to forget about the education of he workers in adjacent units.

Therefore, this element must be builtinto the program. The more

information the clinic staff has about the program the,more,helpful they

can be. They mq come up with ideas to strengthen the service. In

addition, because they also deal with the parents and the_Children they can

refer clients who will benefit from ,the service.

B. Education of the community

How does one educate the community about an educational intervent1on program?

o come in..For a star .in the'open playroom it is natural to invite par

to observe the-children. irthey stand by the pa_ itions, go

.talk.to them about what you.are doing and: why this might be o_

them. In_ the separated playroom, it is necessary to go outside t.omeet

7,ver nd

rest to

-
parents. Outreach occurs naturally in the open playroom and it is one of the

xeasons we prefer it'to the separated room.

There are continuous opportuniti_zq to teach parents how p ay leads to

4 4



-40-

ng, one only has to take adVantage of them. For example, one parent

was afraid to let her.2 1[2 year old daughter coMe into the play area.

-She explained that the child'chased people around the house with a b oom

and-hit them over _he head. Nobody could-stop her. Yet she observed this

same Child was occupied purposefully for an hour and did not interfere with
,

Under these ôircümstances, it was natutal to exPlain that we had

picked out toys that met her abilities at.her particular age.- Ue then addeci

that we carefully selected toys for the other children as well. As she

could see, they were able to sit still and pay attention to the taSk at hand.

This kind of inforMation leAds to other questions about, proper play activities

for.the hoMe as well aa,about the program for parents. Finally, observing

other parents participating in the progr proved, to be the best advertise-
,

ment. Volunteer participants reported that they checked with other parenta

whom they had seen'working'with the trainers and thOnTproached a staff member

about,entering the program%

Utilization of program by other disciplines-

Other.disciplines used the playrocim to make observation -of the Children

behavior in a naturalistic-setting. This-was especially helpful fot children

with.Possible developmental, behaVioral and em tionalisorders. The

exapitlinvroom tends to restrictunorma1 behaviors that are important in making

a differential diagnosis related to the probleMs mentioned above. 'The, area can

"also be used to.teachprofesslOnals about fhe kind of normal child behavior

odour in a play setting 4s well as for the observation of patent-child interactions.

'Some of'the disciplines represented nursing students and g aduata nurse

ainees, medical students and pediatric house staff:and clinical Students4n

early childhood education.



Extension of parent

A. Rationale

ucation progra a group format.

At the parent request addItional sessions wers-schedultd. A. groui,-format

that mainiained'the educationa_ focus was employed for theextension to

the 'base program., Lombard (personal communicatiOrG 1972) has ustd group
' .

Mania-R-4s. aP .44.b140Lt t9_24ho erbased parent.eduCational program in Israel.

. _

She said that this:method Adds to th knowledge bast,o the 'parents

,encouraging thern 'to explore ether areas:of child development including

perso ality. independence discipline, etc -in-addition to.adding to their

experiencesin cognitively ariented play adtiv The. More advanced

actiVities taught n the EPEP led easily to' related areas of child development.

-The groeP encourages discussion of-methods of hendling children on a 'variety

of Vela-and permits parents to consider alternative modes usied by othtr

,parents-with,children of the same age. 'The professional guides the flo- o

ideas and -enceurages th

-The up

'the follo

,hase o

the-grou0.

more-timid parents to contribute to the-discussion.

would not haVe been viable for the initial program

ng easons: 1) parents had to.- lea keep appointments;
_

-011000 and information is needed to taliate-effeetively in'

.Implementation

'The group

were held o

de up of 6n8 En lish and/or Spanish speaking adults.

a month for one hour. The method of instruction Was'

'Meetings

to that u ed in the individuals trainer-parent sessioni. The group was fed by

fessional and a bilipgual pa =pro

-ges well a n ervener ' The pr

professional who -red as,araiislator
. .

io al demonstrated' He'teaching metitod with

SI



ene par nt while Others'obserVed. Parentsioere then assigned to teams

-of two, to.Vork with one another using the,demonstrated method. The.

project stafUthonitdred and assisted when heeessaty.

A curriculuM with a y focus for each session,- i.e. numbers, colors,

Books were used in'conjunctionetc ) was developed (see Appendix, page

ith the game. The subject matter of the story was related to the selected

activity. Initially, two toys were presented at each sessi n. The games were

similar due to the limited objectives of each exercise. Pa ents were given

an opportunitY to make,their own selection. However, they con istently

selected the same toy_ After' the firs two meetings, wedecided that the

selection of one toy vis a vis a other fragmented the discussion period.

It was more economical, nterms of time available and goals, to use a

Ingle activity.

Workshe ts with an outlined teaching guide were given out at the close of_
each session (see Appendix, pages ) Parents ere asked to answer

. -- L.

queetions. about the childts.performanoe and 'also about his ability

ith othere. Prior to each session the worksheets were collected'

,discussed.. Parents We e asked to tell Others:how they related the prevlbus

game to everyday.activities, e.g., Object Lotto led to nauing kitchen and

bathrOom utensils, so they could learn from each other'

Results

Paren s were initially skeptical about.their children'. ab±lities to handle.

more formal games, e.g.' Candyland. Some reasons given were thaE the children

could not follow rules, would not take turns nd were to young top play

cooperatively with other children. Their comments gave the gr up leader a
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Chance to explain that all of thede ebi

'.taught,by using appropriately selected:gamed. As parents Sew their

children handle these advanCed adtivities h,ease-they,began to look

esare -riled and canbe

for similar games in local stores 0 They shared their finds h °there

in the:group..' We also found-that-after the tsfrget child learned'the
-

:exercise,. both,parents and other siblings o d in. Ihe introduc on

of games that appealed acros ages e g., War, had led o a. total family

When parents worked ith on-another they were much-freer

than when working with a st ember. Ige also found that-they wer ore,

h their comments

a e ive in the group discussions This may-have been due to their

ncreased. expertise a e 3..a.s a greater ease when associating with their-

-
peer ey responded-enthusiastically to the social aspects of the group. ,

Howeyer our-expectations that they would find others to serve aa sources

t4 support when theTrogram ended,were- not- fulfilled.. They di exchange'

-addresses or -telephone e s. At the-final session we discussed this with-

the parents. It waw,decided that the staff ShOuld have facilitated an

I

.exchange of 'information as parto the group experience rather than al n or

the parents 6';10

e evaluation of the group s entative sihcs there e only seven -g up
-

and these -ere started'from 374 nths after the party-meting. Ho eve we

feel that 'can make so statementa about the.use of the group format as-an

adjunct. to ndiv dual,tftining sessions. A summary follows:

1. The group format is-an -effective method of teachinrparents with
previous learning experiences how-tC carry out a home program. They can .

also learn hoWl.a'select their own materials from the example set by other parents.



2. The group experience can lead to sOcial linkages with 'other

_adults-in the community. Parents served:as advocates for educational

institutions-in the community, suCh as Head Start, and partickated in

community action groups.

3 Independence 1.s'encouraged ih the stoup sesSions.' As parents

talked Withothers.ic the-community they' learned abOut outside agencies,

e4.4 libraries, school programs, that CalOpe usedeby members'of their

family.

4. General questions related to,child rearing were taised more

easily in a group setting. There were more opportunities to discuss

the relationshq of.emotional and social,.growth to cognitive development.-

5. Staff time was Used more efficiently in the grOup.

49
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IntrodUaion:

We hay A program in the playrnom to, show parehts differen_ wa s to teach a

ItiTERVI

.-46-

FOR PARENT EDUCATION PROGRAM

oung child at ho
-

This program is for Children from 20 to 39 months.

It will help prepare your child for school. You will be asked to come to

this playroom every 2-'3 weeks for about six months. One of our,staff mem-

bers w 11 how you thow to use a toy to teach your child while playing with

him. You will take thi tdy home and pork with your child every day.

When you come tc the clinic for this program you can bring your child with

a play here while you work with someone on new ways to teach him,.

uestions:

-

your child,between 20 and 39 onths?( if no excuse yourself and proceed to the
next parent.)

Do you hav -time to work with your child for 15-20 minutes a day?(This question
makes- the parent-aware .that she wili have a role in ;this program. Although

,

the'answeris OUally yes,,she can use this as an excuse if she wants to
say no'fo the finaliquestion.) L

Would you like to be in the,programNif answer is yes, fill, out the Tnitinl Contact
. With Parehts form' and give appointment for evaluat on)

4

Explanation of :Evalugtion:

-We are interested in leer e about What the-young childreri idEast Harlem

e'
can do. We like to eValuate a 1 the children-before they start the prog

You can conieand watch- us work ith

*Testing i_ optional. We found' a brief explanation was preferred by the--

. pareats since this statement usually led to questions.

52



int Sinai Hospital
,artment Jof Pediatrics

le of child

Lay's date

Male=l; Female2

INITIAL CONTACT W TH PARENTS

I.D.Vfr... . . . .

Birth date Age -in

P:ent Education P-

W00 4444444 0060060.00000000.006:4%@00000060-

t hplace (NYC=l; Southm2; Puerto Rico=3; Other=4)..,...

Le of Ho pital

nic
46*

10C,

Born in hospital: yes=l; no=O.

elephone # =

Le of parent

Le on mailbox
;

Zipcodet

A Apt

suage: Parent
Child
_Home
Interview

8pan.=2; Other=3; Eng/Span.=14).

010.0 4 4 4

0 ,0#0046040'000 ** 0600

#0600.6.0:0000,0

of inter7iew (Clinic=1; Emergency 14CHS=3; Telephone=4; 013=5; ,

SECHS6)..
Itance from inst tut.ion: Walking=1; Less than_ hr. public transportation=2;

More than Is hr...public transportationm3.'.....: *

1 yoU come in for the evaluation: Yes l NoPO.

Iment: ADC=I- Medicaid=2; Other=3........

.th,order: 1st-born=1; 2nd,bo etc.

ther of other children

..411E=i1141:@2_

.000r=0.1.

fflgimeirdd

evaluation appointment:

Sex

.00 0006,0090000*

0 0 0 0 6' *** 0 0.0

** 0 . # *00f ** 0. * .

7

(Iist oldest to (Ma1e=1
youngest) Female= 1

s$

74,21#:

Show=1; No shOv=0; Tnt./Eval. Simultaneous3

pup assignment: Early=li Later2 .

e of evaluation
s , reed wdsm0

at time of evaluation (in months

-d @@ 0

00:*006 00000

nicitY: Spanish=1v-Afro-AmericSn=2; Othe

Male.group=14 Female group=2...-.

ointment time

0 WO

Place

et. 006600 "000 00'6 00

0 * #6#6* .. 000,06006#06000*

0000660

143

Alt.44

,erV
Con-ments on.back)



UNT SINAI SCHOOL OPMEDICINE
of 'Meaty University ofNew York

F FTH AVENUE AND 109TH STWEET. NEW YORK, N.Y. 10029

1)ari,iienI ojJcJhg,ie,

We are planning'to start the Playroom

weelc. Your first appoititint-is

gr or Parents next

If this isoot eorrveuiér,t please call 8761000, ext. ,894.2 and

Ask for

Thank you for yOur patience. ye _look forwara.to seeing you.

Sincerely yoursi,

54

Anne G. Morris
'Project Director



Movnt Sinai. Hosp tal
Parent Echication, Program'

Raze of

Wane of parent:

A d e

Telephone

Exercise level:

RUST LPPODITMENT: Date

Appoin de by:

INTNEIP RE6ORD

Ai)t.

(if no telephon e write: no phofie

Letter retuzned: cle)

Appointment kept:

IDITIENT GWEN: Date

telephone

yes Reason:

yes no

Time

ointment made by: (cll. _e ) telephone

tment kep (circle) Yes no

POtT&RD AND LErTER SENT: Date PoStcard nett!

-letter

ed:



Mount Sinai Hospital
Departnent of pedintrics

'Name of child
,

Name ofrp :nt

-50-

, TRAINING SC1IEDtTLE

PAREN-T EDUCA1LON FROCKAM

Tra i

Exercise lev-1 ClinicW

Address

Language of parent: Spanish, English, Span/Eng.

Books: Englisi Spanist

ephow W

Honie visit: yes= no.O.......

.AP PO INS, NTN

lo 11

AFT NTMENT:7A

1. early

2. n time
late

c

mised

TURNS EQUI MENT

CaMplet
complete

at all

ERSTkNDS EXERCISE

1. one demonstration
2. 2-3 -denyonstrations±

3, unclear as to how
much understood

ST IN EXERCISE

1. a lot_.

2. Medium
31 a little_

4. none

* a

0 is

0 -4

0 4 0

5. HfE CHECK LIST

1. complete
2. incomplete
3. did not bring in

0

* Appointme ts: J. Attach appo ntrment slip to record.

2. Record date of eacli appointment kept on top line.

3. Record date of missed appointments below.

MISSED APPOIN INTS:

56



aild name

-51-,

TrainLng Schedule: pnge 2

Clinic number: -
TIAL IMPRESSION: (Note appeaFance of child and parent; parent's response to t

session, attitude towards child, trainer, hospital, etc.

RECORD-, 030 LETTERS

INTERIM N -ES

TELEPHONE CALLS BEFORE APPOINTMENT
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aild name

INTERIM NOTES Continued:

Trnininic Selwdulv:

Clinic number: az,. _

-FINAL IMPRESSION:



VatUE tducatim f:

OPT.

TIME fkAINER 'NAME

9:00

I
1 I

LOLLIOD: ;04 6 10

EXERCISE EXERCISE KEPT

LEVEL OBER APPT, DATE 07 NEIT APPOINTMENT

10.00

11100

12:00

1:0
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Mount S nai Hospital
'Department of Pediatrics

Parent Education Pro
Date

OBSERVATI OF TRAINING; PARENT AND CHILD, LESS° '

I.D. #

spital = 1 East Harlem Child Health Stat on=2;

Nfme of child

Location: Mount Sinai

CHECK ONE:

1. Parent method o

r'

andling child permissi
authorit

average
3000.00 600.00 .00000000 000,

2, Farents at tude: disinteresteet=l; average2; overconcerned=3. 00010000

Attitude of child -award parent: uncooperatiVe=1; overly attached=2
affectionate and responsive=3.....................

4. Response of chila toward trainer: normally responsive=1; shy and close

to parent=-2; very demandiag=3.i

follows traIning thod: yesul; lw=2; yes with .

6. Parent response during trainiag: praises child when approp Late=1;

.too mUCh pr'aise=2"no * ..

cam T

ii

fIc.rmelr=

6'



Mount Sinai Hospita
Departgent of Pediatrics

INTERVIEW FORM:

Name

-55- Parent ion Playro
Program

F NAL EVALUATION OF TRAINING PROG PA T

1. WhyA d you start the prograM?

2. Would you do the training with another child?

-Why?.

Hew did 'tUt program ect your ch d?

Date

4. How do you feel about the teaching. methods Used with the toy

,5. What problems aid you have with the teaching methods?

6. How do you think the program can be mproved?

7. What Is _he'best way'-to tell parents about our program?

When you missed ap
you aboutithem:

what is the best way for us to tell

Letter -ith new appointment Telephone Call

Do you mind being called when you miss an appointment

General comments:

6 2



conciwutA
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OPEN PLAY AREAS

9

m CI' d Health S ation

KOyl X chairs for waiting pa-
--ical areas

Nursing
"-Offices

Entrance
from

Lobby

, Exam
Rooms

-Exam

Rooms

Em_rance
to

?layroom

Entrance
to

,Weighing
Area

metal
panels
39" high

.FLAY ROOM

Table
and

Chairs

Prenatal Clinic of the Mount Sinai Hosoital

PLAYROOM

Additi

Waiting

Areas
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SEPARATE PLAYROOM

bathrooms

entrance
to

pediatric
clinic

PLAYROOM

--25'

clerks,

WAITING A A

pediatric I adolescent
trar I rezistrer

66

ance
to

do, esceat

ntrance,
from



DETAILS OF PR ICAL LAYOUT OF PEXA

Key: C - adult s'ize chairS
t - child size chairS

tableiused only br parent education ;

t*- table used for play program and parent education

PLAYROOM A-

t - table used for play program

- All furnishings are standard nursery/playroom eciflipment and a e avallable from

suppliers of preschool and nursery progr4ms,

dress-up nud
doll corner

67



TEPiALS USED IN PE DZtTtC PLA'RCOM

Games
Spirograph (Kenner)
Spirotot (Kenner)
Battleship (Milton Bradley)
Candyland (Milton 5radley)
Chutes and'Ladders (Milton B 10)
Scrabble for Juniors (echo and, Rig

Parcheesi (Sechow and Ri h
Hi-HeCtierry-0 (Whitman)
Tip-it (Ideal)
Headache (Kohner)
Checkers
Chess

Manipulative Toys
Threading BioCc (Childcra
Plastic puzzle blocks Otoolworth4s1
3i Gantiks
Play Chips (Playskool)
Form Board (Playskool)
Fit-A-Size (Lauri Enterprises). ri

Snap-Lock Beads (Fisher-Pre)
ercetti-Coloredo Pegs (Quercott Turin, Italy)

Double Track Shapees (Kohner)
Lboney.Links'(Kohner)
Bill. Ding Wooden Men (Playskool)
Locking Blocks (Kenner)
Toycraft (Childcraft)
Snap-N-Play (Sifo) ,

Fooden Blocks,(Heros, Wes,t Germany)
Playphone
Bell and Rings (PlayskOol)
Hourglass .(Playsk001)
Postal Office (Playskool) ,
Beaufix (Weat Germany),
Plastic blocks (WooWorth
1Nail-On-Tiles (1,;ears)

Color Lehks (Childcraft).
Ringa-Majigs (Chilacrafr)
Col-o-rol Wagon (Playskool)
Lego Building Toy (Lego)

Puzzles
Judy puzzles oden
Whitmaa cardb ard puzzle
Whitman frame tray puzzle

Accessor toys and su
Paper d: Is

Coloring books
Crayons
Magic markers
Maniia.paper

Cost *

$4.00
2.25

4.00
1.95

2.00,
2.75

3.00
1.29

3.00
2.00
.69

.69

3 95

1.95

2.95

4.50
2.75

4.00
1.25

2.25

2.25
4.20
4.50
4.75'
3.50
2.50.

1.00
2.90

2.70
4.50
6.0 ,
.S9

2.50
2.50
3.00
3.75

5.00

. 9

9

0

9

1.60
1.60

1.8C/feam



'nackboard
Citalk amperial Crayon C
Aackloard eraser
Mats=
Fccketsbooki, dress up clo
Play dla-bes.

Sim:all play dolls

!land puppets -(14ovo washab

-043.Pics

Woven rattaim trays, apprOzima
Ikaced upon the open shelve
York City or stores selling

Cost*

2.25/1.igross-?.

1.50 ,

1-.40

2.95

1-.50

are approximate
**PrLcès on these items:are related_ to space, Ia terms of bla
possibility=of donations in regard to books and dress up -itens.

ly 10mx13". One for each toy
Available at-Azuns in New

Japanese housewares and novelties. 2.5



PLAYROOM PROCEDURES

I. Greet all children who come into the playroom as llows:

a. Ask for name and age, write on tape and attach to clothing.
f the child is young ask the parent for this information.

b. Show the child the toys and explain that he cart choose the one
he likes, but 'when he has finished with it it umst be returned
to the toy shelf before he takes another. /

Then a child is not able to-master a toy the staff/member should
show him how it works. If he still cannot handle/it aftet an
explanation the staff member-should help him to pick out a sub-
stitute that is more suitable.

Groups of children who
with the rules.

2-

-e playing games may need help

Recruitinant of children fzon the ai -ng area:
Often it is necessary to go out to 'the parent and explaici that th'a
ehild,is welcome to come into_the play-area.; You nay air. invtte

the parent to pia him in the playroom if she cares to do so.
In the Child health station it is also necessary, to g,. 1-1t.o the

area where the children are weighed before examinaticn a:1u tell
Cie parents that the children cam cr-e into/the play a :a while

vaiting UD see the doctor.

leaving the playroom for the exaninat or home:

Assist C-e parent who has difficulty in getting the child to leave.
If the child is crying,explain that th s happens frequently and that
he will stop after he leaves the area. This is a normal resporse of
young children and the parent should be reassured!that her child is be-
having in an acceptable fashion.
Sometimes.it helps if the staff menber lifts the child for the parent
and removes Pin from the area. Often the child's behavior is embarr-
assing for the parent and she will appreciate assistance from the staff.

Serving nourishment:
link or juice and cookies are stored in the kitchen. They are provided

for the children waiting in the playroom. Serve refreshments early in
the session, both morning and afternoon. In order to get to the clinic
on tine they may have missed breakfast or lunch.
An announcemedt should be made in loth.Spanish and English that "milk
and cooLies" are'being served and the children should be asked to re-
main seated until everyone has been served. Ask the children to eat
immediately after being served and t.o stop pliaying while they are eating.
7his will prevent spilling and since there is a limited amount of food
there may be no opportunity for a second cup
It is best when serving to fill one tray with drinks and theother with

cookies. Older children enjoy helping and should-be encouraged to do
so; they can easily pass the cookies.

to handle disrupti e arid hyper cal, children:

a. Ask tbe parent forsuggestions on bow to handle the child, and
-if necessary ask her to 'stay in the play area.

b. Isolate the child so that he will: not disturb the other children
and in turn will nct becone:overstinulated by the play aptivities.ThExe

ild may stay n the playroom but Chat since
e bookcage can be pulled.out ald a table, placed behind it.

plain that th et

it,is difficult for hiM to play lin a crowded room this 4
c al place where he can work undisturbed.

a spe.7.



LAYR001. PROCEDURES con'dT

Poort behavior.ohservitions on_the referral form -so tha- it

can be put inte the Child's chart.. It is important- for the

medical staff to know about the Playroom activities of the

disruptive'child since the child may behave differen ly: during

the medical examination.
Disruptive v.nd damaged children requirepecial training -early

-in life. There:are educational programs designed especially

for these children. The observations and comments Of the staff

will belp the doctor to refer the child at the proper time..

7



EXTENDED PARENT EDUCATION POG
CURRICULUM

:Games to teach colors:

Bal)oon G

Each player is given a playing boa

Balloons are placed on,the table in fro-

'Each player, assigned a turn.

the players.

The first player rolls the dice ar.d p cks out theloalloon that matches t
color on the dice and puts it on 1-da matching balloon on his board. If the

balloon goes not match a colo ). on his board he puts it back on the table.-

The next player takes his tiu-

The first player to fill all the spaces on his

Candy Land:
_

1. Each player chooses a different colored plavt

All pieces are plaied at "Start

Each player is assigned a turn.

gmne.

The first.player takes a card end Moves it to the space matching the picture
The cards with pictures are at different pl ces on the board and the child may
need help to find the proper place.
If the card has two colored squares the player _ay move

To reach HOME a player must land on the last blue space or take 4 card that
would go beyond the last blue space. The first player to reach HOME wins the gain

TWo or more pla ors may occupy the sante space.

Winnie the Pooh:

,1-2-3 As above.

Discs are put into the bag and the.first player reaches into t
without looking pulls out one disc. He moves his piece to the fIrst square th

matches the color of the disc.

'Grab Bag and

When a player lands on special spaces !le must follow the instruc ns. S

child cannot read the parent must explain the direct- to him.

To reach the North pole the playet must draw a red or blue disc
do so he must give up h s turn to the next person. 'the first pe

the North Pole wins.

th

f he does not
in to roach
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E ENDED PARENT EDUCATION PROGRAM CURRICULUM
CARD GAMES*

he cards as follows before your start playing. Ta

ace) through 6, a total of 12 cards. Use only one
War _game (Prepar
'2 each of cards
-color to start.),

THIS GAME IS CALLED WAR.-
EACH CARD HAS A NUMBER ON IT-AND ALSO A CLUB(SPADE) TEAT- MATCHES THE NUNB
LET'S GO THROUGH ALL THE CARDS.
CAN YOU TELL ME THE NUMBER OF CLUBS (SPADES) ON EACH CARD?

If-the child can do this, start the game.

I Al'.1 GOING TO MIX UP THE-CARDS AND- GIVE ONE TO YOU AND ONE TO SO

'WE BOTH HAVE THE SAME NUMBER OF CARDS.
TEE CARDS ARE TURNED OVER SO YOU CANNOT SEE THE NUMBERS,
TARE THE TOP CARD-OFF THE DECK AND TURN IT OVER LIRE THIS.

Each person Puts a card, face up, on the table.
THE PERSON WITH TEE HIGHEST CARD GETS BOTH CARDS.

Keep playing until one Person gets all the cards.

Increase by one number each time you p ay, if the child can handle
it. It may not be possibleto use the picture cards until the
child is.older, but this va'ies from one child te another.

Conoentration (Select 4 sets of 'cards, a total of
have the colors the same in eaCh set, e.g. black
and red 6's, as this will serve as another clue.

THIS GAME IS CALLEp CONCENTRATION
FIRST, LET'S PUT ALL THE CARDS IN HOWS (fee up ) AND SEE IF YOU CAN MATCH TEEM.

ds. It,is bost to
red 4's, blaCk 5's,

=im.imirara

lietpthe-17.1.779 match each card to its ma-e, so he. ge S,the idea of
the game.. 'Be sure to point out bOth the number and the suite; If it.
'helps mention the color Of the suite asvell.

NOW TAM GOING TP MIX-UP THE CARDS.
I WILL PUT THEM FACE DOWN ON THE TABLE IN ROWS (as above).
LET ME START' AND SHOW YOU HOW'TO PLAY.

Turn.over 2 cards4:;-,if-theY match, take them off the table. Turn over two m
until-the cards do not match, The other person now takes his turn. ,

Be sure to turn the cards over fully before you turn theM face down's° the
_Child can see thenIV Point out that he should remember where they are

so he can find them when it is his turn to play.
The person with the most cards wins the game.

Increase by one set each time you play if the child can handle it.
This game is more difficult than WAR since it demands complete
attention And the ability to remember where tie cards are placed.

*These games Werepl nned for children aged 4 years.

7 3



E*TENDED PARENT EDUCATION PaOC
CHRIRICUTUN

Hi-Ho Cher:II-2p

1. This is a gaMe called Hi-Ho Che -O.

2. Ehpleyer picksaup and then puts cheisn the tree with the same

as the cup at tL e bottom.

"Whet color do you wan '

Will toke

3. Put cherries in the"tree.

4. The wLnner is the fir- t ()Lie t--'pui all the cherrivs in the cup.

Now how de you decide hw many ch_. Ties to take off of the tree?

5. This is the spinner and when you it like this (clan= ate ) you

haw: many cherries to tak o.. off the tree.

me showyOu. plain each sectior

7
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WENDED PARENT EDUCATION PROCRAM CURRICULUM

kject (Select 12 cards that match pictures and 4 that do not man:

This game is called Object Z ) Lotto.

Each player g e board. There are six pictures on each board,

There are single cards with pictures that niatch the objects on each board. The;

person to put all the matching cards oa his board wilia the gaMe. I will mix up.

Cards and thea VIVI them so the pictures face_deCri.

You can go first
liame, say it for

"Does it match a

If yes, "Put the

Take the card off,the top. "Uhat do you ca l this

him and ask him,to-repeat it).

picture on your card9"

ac,i'd on top of the picture?"

If no, 'Tut- the card on the table:with the picture facing dowa.Y

Whe6 you finiSh the game exchange csrds so that the child will learn

the objects,on the other board.

If he can name four out of six

Return toother-boards continui
all the objects.

the

irst
thlase

child cannot

cts -on each board, go onto next.two boards.

with two cards at a time until child can name

75

of
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EXTENDED PARENT EDUCATIONTRONAM
CURRICULUM

Tinker TEy

This is a tinker-toy. You can n ke diE e ent models with it.

First I want to show you all the parts and then we can build something.

This is a spool - it is round it has a hole in the center and holes ll around
the sides. The rods go into the holes. Find me some more spools. Put them all
into one *le.

1

This is a wheel. Et has only one hole in the cen er. There are three more
wheels. Find them and you can put the wheels in a pile too.

These are the rods. They come in four different sizes and four differertt colors.

Look, the orange ,rod is the shorcesc. The yellow rod in a litt c longer than the
oxange rod. ,'The blue r d is a little longer than the yellow rod. The red rod
is the longest of all. NoW you do the same thing with the.rods that you d d with
thespools and wheels.. PUt the rods that are the same color and same size into a
pile.

The,other Part S. are on page two of the b oklet:-
B - point
U - red cap
L - bearing

, pp,- plastie pennant
WB -.wind blade

Let'- find theM so you can be ,prepared to tell about theM.

You can name these parts.to your child as you use them. The other parts are
shapes and colors we have worked with earlier and your-child should know ithem all.

Before we start putting mod,els together you should try to put tb rosa into the
holes and loosen them up. This will make it easier for your child whose-hands ara
nOt as strong as yours.

TUrn the rods to get them in and out of the holes or the points will break,

7 6
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Name tlf- Child

Toy: Balloon Candy LanO.

First Week:

Plny gsire with:parent only;

Follows rules of .game:-

Knows colors:

COmMentS:

Date of meeting_

Teaches: -Colors

Second Week:

Plays game with one other person and

Plays game with parent only:

Follows rules of game:

Comments:'

Yes

Yes No

Yes No

Third Week:

Plays game with one other person: Yes No

Plays game with one other.person and parent; Yes N

Plays game With parent only:

Follows rules of game:

Comments:

Yes No

Yes

Fourth Week:

Plays game ith other childie Yes No

Plans game with one other person: Yes No

.Plays game with one other person and parent; Yes No

Yes NoPlays game with parent only:

Comments._

F nds matching colors of objects in home: Yes



Name of 'child Date__

Title book Te4thes

low often do you show the book co the child: Daily Once arweek
Twice a week
Other (explain

When do.you us the, book: After the troining at loedtime

Other eNTlain

Please colmacat on_ the book; reel
how your_ohild fe Is about

_e to say what you think about it and

7 8



Name of Chil

Game Selected:

0

-7

Plays game' with parent only

Foilmis rules of game

Knews numbers in.game

Commen s:

Yes

Yes

, -

Can proceed to 1st 6 numbers of War Game:

Kne s numbers from I (ace) to 6

Does he w2derstafld game? YeS,

Bow long Aid it take the ch ld to learn the rules"?

7 9



Name of Child: ,

Game Sel4 Ca-rd games

-72-

Date of Meeting:_

Teache numb'ers-

qgp

KnOvis numbers f,ro 1 (ace ) cd 6:

Knows numbers from 1 to 10:

Yes No 1

Yes: No

Knows numbers from 1 to kirig Yes No

Yes No_

Row long did it take-jthe child to learn the rules?

,

Doe he understand game?

Co ion

Understansis game by the end of the first week

fourth week

Does not understand how to play ga e

Child is, able

Child is able t

Child is able to

_

second week ,third week

play with 4 sets of cards (S) Yes

sets of cards (10)

7 sets of cards (12

Plays game with parent daly

Plays game with one other personand parent

Plays game --ith one other person

Comment

.5ies

Yes

0

N

Ye .No

Yes.

Yes No



Name of child:.

Cate: LOTTO

Pla

-73-

s. game. with parent oaly
,

h parent and others ,

Understands ru1e of game

Caa name aad Match all objects on ca

Cga A- _e And rhat h all objects en -a

Cga name aqd mate

Can name aud mtch

Objcc Abei ing

Yes

Yes

Yes No
sometimes

cts'on cams 1S

Ys

11 objocts on d'ards. 24 Yes

Can namo and match all obiects on caLds 25-3D. Ye

Can Acme andrnotch all- bjects on ca rds 31-

uaablc to- aCall0 or

Tr.Z.Enr

No

No

No
r--

No

°I

Cards 7-12

Cards 13-18:

Cara 19-24

.Cards 25-30-

.Cards 31-36.

COMENTS:

Finding objpets in

Can child find name oijects:

Does child cut out and

Does child cirere pictures:

es, w papOs

objects

_Does hild color pictures w I- crayons

COMMEN1S:

'Y

No

No



Name of chi

Game: ;TINNIER TOY Teen

Date

Can he separate the spools

Can he

Cawhe

arrange the 'iotia by cc'

name all five ecAor

If not, what,00lors

Can he sunde nd si4e dUnc

0

tructioaa nt nTake the
_ls by hims

C n he ,put' tha rod

Re,follows in
' following.mo_

tlto

with h lp from h

TREE

ROBOT

-WAGON

tIther

Yes

Yes

No

Yes No

Yes'

Y'e$

No

blue

.e
Eade up own mhdels and pi

Lear
mode

,

od to put togethor crip
s with the help Of the p

Plays with tinker
child to shate,it w

Always needs parent

to her
with help:
plicated-

en


